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Sir: 

Fursuanl to 37 C.F.R. § 1 , 1 83, the undersigned, on behalf of France Telecom (hereinafter 
"Applicant'*), petitions to have the roqniremenl for the inventor.^Fiederjc Felten, to sign the . 
supplemental declaration susptsnded or waived and allow the assignee having sufficient 
proprlctai^inlbrest to sign On behalfofthenonslgning inventor. The inventor has not been 
rtktched to sign the supplemental declaration despite multiple efforts to contact the inventor. 

TU\h petition is accompanied by: 

(a) Declaration in compliance witli 37 CFR L63. See. Exhibit A. 

(b) Statement of relationship of Applicant to the inventor as required by 37 CFR 1.64: 
Applicant is the Assignee of the invention described and claimed in the above 
captioned application by virtue of an assignment from Inventor to Assignee. (Also 
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inslani application as Assignee: Each InvenLor assigned the rights to the intellectual 
propexty to Applicant. A mpy of the Assigruucnt is ailachcd as Exhibit O. 

Any questions can be directed lo Applicant's attorney of record. 

To the extent necessaiy, a petition for ex(ensic>n of lime is hereby requested. Flcasc ehai*gc 
any .shortage iu fees due hi connection with the filing of this paper, including cxlcnsion ol'lime rees, 
to Heposh Account 07-1 337 and please credit any excess fee.^ lo such deposit account. 
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Respectfully submitted. 



LOWE HAUPTMAN HAM & UEKINEK LLP 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washinston, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date Of Request; 11/22/11 || z Serial/Patent # 



10/599.294 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



s DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 1464 



06/06/11 



$ 130.00 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



130.00 



8 TO BE REFUNDED BY: CREDIT CARD 



10 REASON: 



X 



XXiESSfiaeXSfSSKXSSKa: CREDIT CAID 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 



No Fee Due (Explanation) : 



Petition is dismissed as moot. 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 
SIGNATURE: 



Douglas Ian Wood 



/dwood/ 



TITLE: 
PHONE: 



Petitions Attorney 



571-272-3231 



Office of Petitions -4700 



OFFICE: 
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APPROVED: 



FOR. FINANCE USE ONLY: 




DATE: 
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Instructions for completion of this form appear on the bach After completion, attach 
white and yellow copies to the offiaal file md mail or hand-cany to: 



FORM pro 1577 
(Ol/W) 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



